The Five-Year Pharm.D.
IT HAS BEEN SEVERAL YEARS now since some educators first suggested that a Pharm.D. degree be awarded for five years of undergraduate course work. During the summer of 1974, we conducted a survey of residency programs in the United States, and one of the questions dealt with pharmacists" reaction to this proposal. We would like to share some of the replies with you and later comment on this proposal.
As shown in Table 1 , only about one out of five respondents believes that every student should be given a Pharm.D. degree for five years of undergraduate work. 9. Would be meaningless unless the educational system were completely revamped.
Present arguments of those who advocate the fiveyear Pharm.D. go somewhat as follows: 1 Today, Pharm. D. graduates are offered the more attractive clinical and policymaking positions while those with the B.Sc. are assigned the technical and" manipulative tasks. As this process continues, pharmacy will soon be in a position of licensing its technical but not its clinical personnel.
We believe die proponents are confused. They fail to recognize that in all professions it is the holder of the basic degree who is licensed by the state to practice. In law, he who is licensed to practice may obtain his license either by attending Harvard Law School or by taking night classes at a local law school and passing the state bar examinations. A medical student becomes a physician by completing an academic program and passing a state medical examination for licensure. He may become a specialist either by proclaming himself one, or by being certified by a specialty board. There is no separate license for either the corporation lawyer or for the cardiologist. And to imply that a separate license will be required of holders of the Pharm.D. degree is completely erroneous.
In the same way, both the B.Sc. pharmacist and the Pharm.D. pharmacist are licensed to practice pharmacy. The Pharm.D. does not need a separate license to practice, although he may develop a program of board certification which will certify to his qualification to undertake additional professional responsibility. The American Pharmaceutical Association is, in fact, already well on the way toward the establishment of specialty certification. There is no danger nor any need for multiple licensing in pharmacy as there is none in medicine or law.
The proponents claim that the Pharm.D. has not been standardized and that there are at least three levels of preparation. Here they combine programs that permit the student to serve a residency with the six years of required academic work, and thus distort the picture. In essentially all schools offering the Pharm.D., the student can obtain it in six years of academic work. In the one or two cases where a Pharm.D. is not given without a residency, the student can easily find a school which does not require one. If the student chooses to obtain additional training through a residency, that is his option. We believe that Pharm.D. programs are about as well standardized as B.Sc. programs with some strong and others not so strong.
As far as standardization in general is concerned, it
does not require a brilliant observer to note that the five-year program is not standardized and that there are significant variations from school to school. Neither are courses standardized: for example, the quality of biopharmaceutics courses vary tremendously from school to school, and courses in biopharmaceutics are almost nonexistent in many schools. A similar situation exists with Ph.D. programs; it is well recognized that the requirements vary tremendously from school to school.
The proponents argue that Pharm.D.'s prefer the type of practice found in institutional settings, and that few go into community pharmacy practice and this leaves the drugstores manned by those with a B.Sc. They would correct this condition by giving everyone a Pharm.D., and then supposedly the pharmacist in community and in institutional practice would be equal in prestige and other forms of real and psychic income. This makes about as much sense as giving all M.Sc. candidates a Ph.D. and the result would be the about same. Neither the Pharm.D. nor the Ph.D. would be a degree respected by anyone-neither the public nor any other profession.
We are quite amazed to note that the proponents use as one of their main arguments for the five-year Pharm.D. program the situation in nursing which they discuss at some length. They point out that nurses may become registered by several paths including a two-or three-year diploma program in a hospital, a two-year program in a junior college or a four-year baccalaureate program. They use the confused situation in nursing to imply dire consequences for pharmacy if we continue to have both the B.Sc. and Pharm.D. degree. Their implication of the development of multiple licensing in pharmacy is groundless. Their argument is based on an incorrect premise. Their basic error is that of comparing the educational system in a profession which does not require a basic academic degree for practice with one which does. Nursing has never required a degree for its practitioners; at one time pharmacy did not, but that was long, long ago.
The proponents jump from the multiple educational tracts for nurses to the dangers of multiple licensing for pharmacy -which have absolutely no relationship to each other. In fact, even the multiple educational tracts in nursing education have not lead to multiple licensing for nurses. There is only one license required for an R.N., despite the various educational tracts.
We do not believe that a five-year Pharm.D. should be offered for the following reasons: 1. A large percentage of undergraduate students enrolled in colleges of pharmacy today are not motivated toward clinical practice and awarding these students a Pharm.D. would be a great disservice to the public and to the profession.
2. The post-baccalaureate Pharm.D. program tends to enroll students highly motivated for clinical practice. Others go into fields where this motivation is not required. To do so will mean that we will have Pharm.D. dispensers.
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It is a poor solution to pharmacy's problem to try to correct it by either giving all pharmacists technical and manipulative tasks or attempting to make "clinical" practitioners out of everyone.
6. Routine dispensing does exist and is an important part of the delivery of health care to the people. However, almost everyone agrees that dispensing under supervision could be done by less than a four-year graduate. That is a far more important question for educators to address than the present one.
7. If the proponents feel that a Pharm.D. can be given for a five-year program, it would appear reasonable that a B.Sc. could be given in four years. This to us makes much more sense and the profession would not suffer nearly as much as it will from this proposal.
Thus we find the arguments of the proponents of the five-year Pharm.D. degree to be based on incorrect assumptions and false premises. 
